In a multicentre trial 456 
Though back pain is very common, we studied only patients who had been referred to a department of rheumatology with low back pain and who satisfied three criteria: they had to be aged 20-50 years; have painful limitation of movement in the lumbar spine; and be suitable for any of the four treatments. The latter requirement led to many patients being excluded because of (a) obvious psychological disturbance; (b) pregnancy; (c) a deviation of the lumbar spine from vertical of over 150; (d) significant root pain in one or both legs; (e) straight-leg raising reduced to less than 300 on either side; (f) continuous paraesthesia or paraesthesia brought on by weight bearing;
(g) associated disturbances of micturition; (h) abnormal reflexet, sensory loss, significant weakness, or wasting due to latest attack; (i) osteoarthrosis of the hip joint; (j) clinical evidence of sacroiliitis; (k) significant radiological osteoporosis; (1) previous manipulation, successful or not; (m) corset wearing; (n) radiological evidence of spondylolysis, spondylolisthesis, hemivertebra, or vertebral abnormalities including those associated with systemic disease.
INITIAL EXAMINATION
The first proforma for patients who satisfied the criteria gave details of the history of back pain, the characteristics of the present attack, and the results of the clinical examination. At the examination the presence of lumbar lordosis, deviation from the midline, and limitation of the four lumbar movements by pain were recorded, and lumbar flexion was measured by the distance from fingertip to floor at maximal comfortable flexion. For straight-leg raising the best of three attempts was recorded to the nearest 150. Clinical examination at six weeks showed no overall reduction in the numbers still complaining of painful limitation of movement, and there were no significant differences among treatments except that left-side bending was limited by pain in 29% of the analgesic group but in only 14% of the three active-treatment groups. The doctor's overall assessment at six weeks showed no significant differences between treatments, but the largest number of patients recorded as worse were among those treated with manipulation (table VI). The patients' own assessments gave very similar results (table VII) . At six weeks, therefore, there was still nothing to choose between the three active treatments, but they were marginally better than analgesics on both the doctor's and, to a lesser extent, the patient's assessment. The corset took longer to achieve results but was equally effective.
Follow-up at Three Months Patients were sent a questionnaire three months after the first assessment which asked them to state whether their pain was worse, unchanged, improved, or completely relieved. Altogether 335 (73%) patients replied. Overall 5% claimed to be worse, 21% unchanged, 
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Follow-up at One Year A further postal follow-up was carried out after one year. Only 262 (57%) of the original entrants to the trial returned their forms, and 66% of those who replied said that they were still having backache.
The highest proportion (79%) was in the physiotherapy group but the differences between treatments were not significant. This backache was not equally severe in all patients, and 49% reported that no attack had prevented them from working in the year since treatment. Twenty-one per cent. reported continuous pain which prevented them from working, and the others reported varying numbers of episodes. There were no important differences between treatments though the analgesic group had rather more patients with continuous pain and fewer with acute attacks than the other groups. Of 151 patients who had more pain 62% reported episodes lasting less than a week, 11 % reported episodes of one to four weeks, and 27 % reported episodes lasting over a month. There were no significant differences among the treatment groups.
Finally, those who had had more treatment duringthe year were asked to indicate which of the following were most helpful: none, tablets, traction, corset, manipulation, bed rest, heat, exercises, or any other treatment (to be specified). The replies covered nearly every possible combination. A quarter found tablets alone most helpful (to prevent confusion we had not asked which had been used). Twelve patients thought manipulation most helpful and another 12 found the corset (with or without tablets) best, but no other combination was mentioned by more than two patients. One patient originally treated by manipulation finally resorted to acupuncture.
Conclusion
Clearly, none of the methods of treating low back pain compared in this trial showed any great superiority. Patients treated with analgesics alone fared marginally worse than those on the other three treatments. In the long term the corset was as effective as the other treatments, and it is certainly less expensive than manipulation or physiotherapy and safer than drugs. Manipulation produced an early response in a few cases, but our results suggest that there is little point in continuing to manipulate patients who show no early improvement. Nothing found at the initial assessment enabled us to identify in advance the relatively small number of patients who benefited from manipulation.
